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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from

John Doe dba Doe's Lime
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER:'._D/O . _2_' . T

If this is yourfirst timefiling an applicationwith the PSC,you will not
have a DocketNumber. The Commission will assign one to you. If'you
havefiled with the Commission before, a DocketNumberwas assigned
andshouldbeentered above.

(Please type orprint)

Submitted by: "_alh'_ _, L_?[[_t_. "_f.

Address: /7//_ _"7 "_J" AI/_ _mtJ_-]-,.

 oe tL: SC 2?$77

Telephone:

Fax:

Other:

Emaii:

"gz8"/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I NATURE OF ACTION (Cheek all that apply) ]

E]

0

0

E]

[3

0

E]

57 Application - Class A/A Restricted

['-] Application- Class C Taxi

[_pplieation - Class C Charter

F-] Application - Class C Charter Bus

Application - Class C Non-Emergency

Application- Class C Streteher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

r-] Request for Cancellation of Certificate

[] Request for Suspension

57 Request for Reinstatement

_" _xtaad._,,,,,a/_,j _] Request for Name Change on Certificate
tJ_'_t_--- d,.'_ /'o ._ Request to Amend Scope of AuthorityRequest to Amend Tariff (rate increase, etc.)

ff / _1
e:t:tJ" o_a f

e_t,..etT" ['] Request to Amend Passenger Limit

Request
[_] Exhibit

r-] Late-Filed Exhibit .,,s._'_'_

Fq Letter ,,_ C'v_" ,%
Propos_ Order "_-_'-_? _ _ %_

F] Publisher's Affidavit c__'.._-_G_C'¢_ \G_*

F-] Reservation Letter O_ _Ov

[-'] Response

Return to Petition

F] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: _¢k74" 2 1. 2 OIo
I i

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without Irade name.)

 IIo , C,6 °.! . zcc
I *

If/If( n_. _,_ ¢I- (o_w_ £e z_s'z (.
Street Address of Applicant l

if different from stredt address

Phone / Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation -List names and addresses of two principal officers.

 t.cc

So,,+l,

I of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets;

Cash

Receivables

Real Estate

Buildings and Equipment (Ne0

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Ne0

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9

Balance at Time Application is Filed:
Month _e/_ Year Z o t 0

!

_-r #oO

Zao.

//Ot O0 _
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PROPOSED RATES AND CHARGES FOR SERVICE

tm os Ra h for ervi are tq 11 •

Counties to be Served:

Maxim urn Number of Passengers per Vehicle;

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#
WEIGHT SEATING

EMPTY CAPACITY

i /

4 of 9
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form M:U&T._aS_(;D_.&_iJ)._G._a. b _ _ i

J '['he fot]owtn8 |nB_ancc quozeis [or-. __

_-- _ IN_r_e of Motor Corricr '

Amo.u_azf..Pa_x_n:

Liability ]b'uZuz_ce $

Th_ nhov_ quoled premium is [or a term

Minimum Limits - [n_MtlZW OntT:

.1l-1 IPzl_eug-_

8-.I.SPmseul_rs

_/O0 • O0 ....

. -_ montha.

$ ZS,OOOI._O,e_OlZS,O_O
r

$ z_,O00ll O0,,O00/Z_OO

,,_ets tl_ mi.nL_,u_rni,s_rnnce Gmils prescri._d.. 1_e insumn_ _on_P_n_n_mn_Jngm,, quo
Sou/h C_ro)ln_ Dep_rlmen/of Insurance to do ousme_s m ._omn _.-._m..

OJ, _k.... .
',Authodz_ lneur_e Comps" _epresentndve z _i_,_r_ol.re

¢Im_nl i_urlnco pOli_itl m_} Ix: q_u , , '
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.Exhibit FWA

of Applicant/" /

,

Are there currently any outs_ding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

S_yS and regulations?

es 0 No

,

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

s ONo

6 of 9
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Exhibit on Driver Oualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_'/_Yes O No

.

Applicant understands that a certified copy of the drivels three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_r Yes 0 No

.

Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

(_Yes O No

4. Applicant understands that all drivers operating a vehicle trader a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

(_Yes
ONo

.

Applicant understands that all Class C Charter Certificate holders are prohibited _om employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

(_Ves O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOU_I-ICAROLINA

P(')ST OFFICE DRAW-ER 116119
COLUMBIA: SOUTI-[ CAROLINA 29211

Applicanl is familiar wilh lhe provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendmenls therelo,

and R. 103-100 through R. 103-241 oflhe Commission's R_des and Regulations for Molor Can'iers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Depadmen! _.f Public Safely's Rtd es mid Regtd.ations for

Molor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments lh6relo, and hereby promises compliance
Iherewil:h.

P.18/II

STATE OF SOUTH CAROI.JNA
at,

COUNTY OF __.. _0 f/'_./

/

,. W,/Io.;,3-,.
]q_._i_e of Applicahl _ Representative ' !

Applicmal s Sig_ a " _/_

_'ol.e,,/,_,'_b-'-"
• Titlo

Ye!/o c",,b o: ,z.Lc
- Applicasft " _,

i

the Applictmt for lhe Certificate of Public Convenience -_d Necessi_" as set forth in the foregoing, swelw or
affirm 1hat all sl_lemenls conlaJned in the above applicalion are lrue and correct,

f

S_/OR.N TO I_,EFORE ME,

9 I $4- daot '.____r._ 2___¢_..O.O
This . _. .... _

8 of 9
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| The State of So Carolina ||
| |
| |

| |
|
| Office of Secretary of State Mark Hammond |
| |
| |
| Certificate of Existence |
| |

!, Mark Hammond, Secretary of State of South Carolina Hereby certify that: iYELLOW CAB OF CONWAY, LLC, A Limited Liability Company duly organized

under the laws of the State of South Carolina on August 5th, 2010, with a I

duration that is until January 1st, 2090, has as of this date filed all reports duethis office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative aotion pursuant to section 33-44-809 of the I

South Carolina Code, and that the company has not filed articles of terminatJon

as of the date hereof. E

|
|

Given under my Hand and the Great
Seal of the State of South Carolina this

5th day of August, 2010.
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY

TYPEORPRINTCLEARLYINaLACKINK

The undersigned delivers the following articles of organlzaUon to form a South Carolina IImlted Ilabllity
company pursuant to Section 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended.

t, The name of the limfted liability company which complies with Section 33-44.105 of the South
Carolina Coda of 1976, as amended Is Yellow Cab of Conway, LLC.

2. The address of tha Initial designated office of the Limited Liability Company In South Carolina Is

,

0

o

7,

414 17th Avenue South
Myrtle Beach, South Carolina 29577

The Initial agent for service of precess of the Limited Liability Compan.,_ls _

Name Signature " _f
/

and the street address In South Carolina for this Initial agent for service of process I_

414 17th Avenue South
Myrtle Beach, .South Carolina 29577

The name End address of each organizer Is

David T. Wellons, Jr.
414 17th Avenue South
Myrtle Beach, South Carolina 29577

Ix] Check this box only If the company Is to be a term company. If so, provide the term
specified: The company =hall _ease to exist on January 1, 2090

Pq Check this box only Ir management of the limited liability company Is vested In a manager
or managers. If this company Is to be managed by managers, specify the name and
address of each Initialmanager:

David T. Wellons, Jr,
414 17th Avenue South
Myrtle Baeoh, South Carolina 29577

[] Check this box Ifonly If one or more of the members of the company are to be liable for
Its debts and obligations under Section 33.J,4-303c). If one or more members are so
liable, specify which members, and for wh(ch debts, obligations or Ilabllitles such
mernh,=_rs_re IIBble]n their capacity as members. N/A

I 100¢06-O100 FILED:08/08/2010
YELLOWCABOFCONWAY,LLC

R Fee t10 O I

MarkHammond SouthClrol_l ,_cre_y of Shde
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_.rtlclos of Omanlza.tlorl - YqJlow Ca_ 9f.Conwav, LLC

Page 2

8, Unless a delayed effective date Is specified, these articles will be effective when endorsed for
filing by the Secretary of State. Specify any delayed effective date and time:

g=

t0.

Sat forth any other provisions not inconsistent with law which the organizers determine to Include,
Including any provisions that are required or are permitted to be set forth In the limited liability
company operating agreement, NIA

Signature of each organizer

David T. Wello'ns, ,Jr.-- "/

/

P.4


